




TEMPORARY PANDEMIC LEAVE REQUEST 

 

Date of Request:  _____________             _____  First Request ______  Second Request 

Employee Name:  ________________________________________________________ 
(PLEASE PRINT--as appears on paycheck) 

Department:  ____________________________________________________________ 

Social Security Number (Last 4 Digits):    X X X – X X - ____   ____   ____   ____ 

CHECK ALL THAT ARE APPLICABLE FROM THE LIST BELOW: 

___ Childcare needs due to school closing or loss of daycare services (may not be applicable 

 to essential employees or first responders) 

____ Elective self or ordered quarantine or ordered isolation  (may not be applicable to  

 essential employees or first responders) 

____ Self isolation due to high risk factors (may not be applicable to essential employees 

or first responders) 

_____  Self isolation due to vulnerable family member (may not be applicable to essential 

 employees or first responders) 

 Indicate family member name:  ________________________________________ 

 Indicate relationship:  ________________________________________________ 

____ Travel within the United States from a CDC area of significant community spread 

 Indicate area traveled to:  ______________________________________________ 

 Indicate dates you traveled:  ____________________________________________ 

____ Travel from outside the United States from a CDC identified level III country 

 Indicate Country traveled to:  ___________________________________________ 

 Indicate dates you traveled:  ____________________________________________ 

ADDITIONAL COMMENTS:  

 _________________________________________________________________________ 

__________________________________________________________________________ 

The City’s Paid Pandemic Leave is subject to all tax withholding and will count as compensation for 
retirement match and pension contributions but will not have sick leave or vacation accruals.  

 

SUBMIT COMPLETED FORM TO YOUR DEPARTMENT PAYROLL CONTACT 
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